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NAME OF COMMITTE (In Full)
Workers' Voice

FEC IDENTIFICATION NUMBER V¥

C coo0484287

M M / D D / Y Y Y Y
Check If D 24-hour report 48-hour report New report D Amends report filed on
Full Name (Last, First, Middle Initial) of Payee
. Date
Mosaic
M M / D D / Y Y Y Y
_ 09 27 2012
Mailing Address 4801 viewpoint Place
Amount
City State Zip Code
11.25
Cheverly MD 20781 . ’ ’ g
Transaction ID : D453849
IP:LIJig?gse of Expenditure Category/ 008 Office Sought: House State: Ny
Type Senate District: 00
Name of Federal Candidate Supported or Opposed by Expenditure: President
DEAN HELLER Check One: D Support @ Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary General
for Office Sought ’ 34280.52 2012 Other (specify)
] peciy)y,
Full Name (Last, First, Middle Initial) of Payee Date
Mosaic
M M / D D / Y Y Y Y
09 27 2012
Mailing Address 4801 Viewpoint Place
Amount
City State Zip Code 295 00
Cheverly MD 20781 : ’ 7 5
Transaction ID : D453850
Purpose of Expenditure Category/ Office Sought: House State: oy
Fliers Type 004 Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
JOSH MANDEL Check One: D Support E Oppose
Calendar Year-To-Date Per Election Disbursement For: D Primary & General
for Office Sought ’ 4142145 2012 Oth if
g D ther (specify) |,
(a) SUBTOTAL of Itemized Independent EXPenditures...........ccoceevviriuiiieieieeiieeiie e > 236.25
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpeNItures .....ccueercserrsmmssssssmssssnsssssssmsssnssssnenas >
2 2
(c) TOTAL Independent EXPENItUrES.......ccc.eiiiiiiiiiiieiie ettt >

Ms. Elizabeth H Shuler

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

[Electronically Filed] Date

Signature
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